MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 3 63-025699
PEPARTMENT oF Pu.l.l:eg:f:;:n.r;:ur::owal-"“ —mnme—eamaPrimary Registration District No 1_003 i ) STATE FILE NUMBER
Doou msm‘: amgnpsp || Revivtration Diwrict No. —.oooneo oo - ry Reg frict No. b __—_.Registrar’s No. __6544___

o

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
s, COUNTY 'fl & STAT o b, COUNTY
‘Missouri : memission)
b. CiTY [if outside corporate limits, give TOWNSHIP only) Langth of stay in 1b c, CITY . Inside Limits
oR
TOWN . -
owN _St, Louls . TOWN ot Touds P |y neo

c. FULL NAME QF (H NOT in hospital, give |location) tnside Limits d. STREET H i i i
HOSPITAL OR : ADDRESS (if cutside, give location) Reside on Farm -

INSTITUTION Community Hospital Yes O Ne D - 2909 Arlington Ya D No
. NAME OF DECEASED “First Middle Last 4. DATE Month Day Year

(Typo or print]- . OF
, Floriene *=. ... Brown DEATH 6 20 63
5. SEX - 6. COLOR OR RACE 7. Married [ Never Married [ [6. DATE OF BIRTH | 9- AGE (st birthday) | IF UNGER 1 YEAR _IF UNDER 24 HE
Female Ne gro - Widowed [ Divorcad [ 8"21"190 b 60 Months | Days Hours | Min.

10a. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during of working life, aven if retired) N ‘

ousekeeper . : ' Kirkwood, Mo M UsS.A,

13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William McKinney ™ Chlora Johnson

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17, INFORMANT Address

(YnN6 or unknown)l (if yes, give war or dstes of Myrtle MCKinney MOffitt 53 57Maff it

18. CAUS! OF DEATH (Enter only one tause per line ‘ INTERVAL RETWEEN
PART |. DEATH WAS CAUSED BY: | -~ g X ONSET AND DEATH

IMMEDIATE CAUSE (a)

VS§ 300
Rev. 4/ 59

\[WATE AMENDED

&4
Q

LY

ot 4

m | -
Q

—_—— |
9,

DOCUMENT-

Canditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO (<}

" PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ferminal ?ART 111, if decessed was femmale was
ditease condition given in PART 1 {a) there a pregnancy in last 90 dsys.

,DYH | oo I O Unknown
19. WAS AUTOPSY }l‘ ACCIDENT SUl%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
O .

[INSTEAD OF

PERFO
YES O NO M g

20<. TIWE OF Houl  Month, Day, Teor |
{NJURY" a.m.

. pum.

20d. INJURY OCCURRED 0o FLACE OF INJURY (.9, in or sbout home, | 20F, CHTY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bidg., m

NOT WHILE AT WORK [ ~

. - Fa
2. 1 a_rlanded the deceased frol /- _.5_, _%/r ﬂt\- B_and last saw I-nm alive nnW‘ T (‘}

I 1 = _imf on the date. mnnd sbove, and to the best of my Ig:leedge, from the causes staled

AMENDMENTS ON THIS' RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

Death octurred at

22s. SIGP:ZZI?‘té "(7(‘ th;D:m;:'l:lj . 'B | 22b. ADDRESS H a’dﬂ.“ %w‘_m

23a. BURIAL, CREMATION, | 23b. DATE { 23¢. NAME OF CEMETERY OR CREMATORY : 23d. LOCATION {City, town, or county}
OVAL (5 ‘

ffgmova ) 6-24=83 Father Dj ! KXirks 00d ,

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. P{Y LOCAL REG. | 26. jiBd

A, L. Beal Und. Co. 4303 Delmar | JUN 21 3 | ~oad o .

22¢. DATE SIBNED

USE BLACK INK
OR

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




STATEMENT BY I.IC$NSED EMBALMER
' 1]
a T _' . )
hereby certify that the body whose name is reoord.ed' on the reverse side of this certificate was embalmed by me,

or by e . Student Embalmer No.

working under my ‘personal supervision.

Student.

Signature of Student Embalmer

Licensed Emba!mer No J‘jj .
Ay
P. O. Address, é//? < 5 L/LC LA

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng.

If this body is not embalmed, fact should be so stated above.




